MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300

Registration District Ne. . __._
= RO 0Ly
E I tE l? (YOUV | IR}

e mmmmm——asi——Primary Registration District No

1003 ....... 10728

=042100

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased [ived.
a. STATE Mo. b. COUNTY

If institution: Resldsnce before

admizsion)

Rev. 4/59 b. Cé'l"l' {If ouhide corporate timils, give TOWNSHIP only)

Town St. Louls

€. FULL NAME DF {If NOT in hospital, give location)
HOSPITAL Qi

msmunoust Louis State Hospital

3. NAME OF DECEASED
(Typ# or print)

c. CITY

own St, Louis

d. STREET (If outslde, give lacation)

P 6012 Horton Ple

4. DATE Month
OF

DEATH Oct. 29, 1963

9. AGE (last birthday)

Length of stay in 1b
bver 32 yr
Inzide Limits

Yesg No [0

Inside Limits

Yes §g] Neo [J

Retide on Farm

Yes [] Noﬁ

B
D

\J | DATE AMENDED

Firm Middle

CIAIRE SULLIVAN

4. COLOR OR RACE

Female White

10a. USUAL OCCUPATICN [Give kind of work done
durlng most of working life, even if ratired)

Yaar

Al N

[l

5. SEX JF UNDER 1 YEAR

Months Days

IF UNDER 24 HR
Hours Min.

7. Married O
Widowed [

Never Married B
Diverced [

B. DATE OF BIRTH

3/19/22

11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

St. louils, Mo i}

L I
14. NAME OF HUSBAND OR WIFE

10b. KIND OF BUSINESS OR INDUSTRY|

13b. MOTHER'S MAIDEN NAME

Bridget (O'Leary)

16. 50CIAL SECURITY NO. [17. INFORMANT

Hospital Records

13a. FATHER'S NAME

Phillip
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} | (If yes, glve war or dates of servi

[+]
18. CAUSE OF DEATH (Enter only one causa per line
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (9}

0

L= |

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Address

L -]

INTERVAL BETWEEN
ONSET AND DEATH

[=]

Cardiac Arrest
Art.eriosclerotic heart. disease with myacardial

—
Zz
[}
=
2
[
Q
[a]

Conditions, if any, DUE TQ (b)
which gave rise 1o
above cauvss (a),
stating the under-
lying causs last. DUE TC {s}

PART 1. OTHER SIGNIFICANT CONDITIONS CRNTRIBUJING TO A 'I'ID’ role
disesse condition given in PART | () &esigy’ ﬁa‘ge Tl‘i
schizophrenia,

HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

INSTEAD OF

PART 11, ¥ deteated wos  female wos
there a pregnancy in last 80 days

O Ym O unknown
njury in PART | or PART 1) of item 18.)

ﬂ\o terming}

tus,

9. WAS AUTOPSY
PERFORMED?
YES [1_ NO [

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE
D u]

Hour Month, Day, Year

am.
p..

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK []

her ! Ei 29 I 96 3
21, | arended the deceasad from_E&b_A_w—, to_%j_l_ﬂ’_lmmd 133t 30w yyyy allve o
he date stated above, and to the best of my knowledge, from the causen steted.
“Ahﬂﬁ”Pf "ttyman s oD e mon ! ' 2

{Degree ar titla}

(L

23¢c. NAME OF CEMETERY OR CREMATORY

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factary, street, office bidg., ate.)

22c. DATE SIGNED

10/29/63

[State)

/re.

22b. ADDRESS

_5LOO Argenal Ste

23d. LOCATION (City, town, or county)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BURIAT, CREMATION,
REMOVAI. {Specify)

al
24, FUNERAL DIRECTOR RECD. BY LOCAL REG.

Arthur J,Donnelly 3840 Lindell Biws, | OCT ¢9 1963

[Licensed Embalmer‘s Statement on Reverse Side)

23b. DATE/

10-30-63

ADURESS

S

BY AFFIDAVIT OF

ITEM NO.




ghuoo3d frti ~o

* ot H5 s
SABNTi DBLSTIN

Ienenooynr 30w angrtqiy, Fra-Ad nrdannlasglbe~d-,

e anolns o lioSTATEMENT, BY LIGENSED' EMBALMER

| hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Com . e B
RMSELSF nassdpil ,_"u’?".;g

P Student Embalmer No.

L= ——=

or by

working under my personal supervision.

Student

Signature of Student Embalmer

£80r (€8

- tfl."luq

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above‘.consmutes’grounds.for revocation of license). . - ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If Ihjs body Js;nat e embalmed fact shou!d be s?j_slaied aboieue 5 LE-OI Pl

v i

Jorfd D Labnidl THSE viforrod. b muddd




